C onsiderable attention has been paid to the quality of inpatient handoffs. Less attention has been paid to endof-residency continuity clinic handoffs. Previous studies have suggested that high-risk resident patients have high no-show rates for the initial continuity visit and frequently have delayed follow-up and treatment 1 and that improving ambulatory handoffs reduces acute care clinic visits. 2 As part of an annual Association of Program Directors in Internal Medicine (APDIM) 2014 survey, Phillips and colleagues assessed year-end internal medicine residency clinic handoffs. 3 They found that most programs lack formal continuity clinic handoff processes, educational activities or systems for evaluating these handoffs.
The authors suggest that programs should: (1) identify highrisk patients, possibly for transfer to an attending provider, and (2) implement systematic, face-to-face handoffs from the sender to the receiver to optimize the exchange. One benefit from these suggestions is that it makes incoming residents more responsible for their assigned patients. Previous studies have found that residents often fail to take ownership of their continuity patients until they have seen them in the clinic. 1 While ambulatory patients are somewhat protected by the fact that resident panels are invariably part of an attending's practice, improvement in handoffs is a reasonable priority. One problem is the lack of overlap between graduating residents and incoming interns. It is possible that a simple email reminder message could increase the quality of handoffs without requiring overlap or protected time to achieve them. 4 Another possibility would be to standardize a handoff template, much like as has been done in the hospital setting, to make sure that important elements of the handoff occur. In addition, a simple intervention involving letters to the patients from outgoing and incoming residents resulted in improved follow-up rates. 5 Given that most programs have formal education on inpatient handoffs, incorporating ambulatory handoffs into this seems a natural extension. Future research should focus on the important elements for ambulatory handoffs, assessing the impact of poor handoffs on patient outcomes in the ambulatory setting and whether or not interventions such as those suggested by the author improves outcomes.
